2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 506812

1. Entity Name

HEINRICH U. RODEWALD, MD., PA.

Mailing Acdress

591 LUZON AV
. TAMPA FL 338%-3623

Principal Place of Business

59 LUZON AV

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 19, 2000 8:00 an
Secretary of State

02-19-2000 90008 036 ***150.00

80020115

LR SR R e

L VRTUTE VL WU AW GUIL DRI 1184 i1y mins mimes mrer e o
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Al
59-1680600 o -
i Zi Ci . . i
Zip Country P ountry §. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’
RODEWALD' HElNHICH u. Street Address (P.O. Box Number is Not Accepiable)
591 LUZON AV :
TAMPA FL 33606-0623
City F L Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or’goth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistered agent and title f apphicabla, {NOTE: Registered Ageni signature required when rainstating) DATE
8. This corporation is eligible to satisly its intangible . FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 “Trust Fund Contribution Acded ' T
{See criteria on back) t Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
M PD O pelete TIIE O Change [
NAME RODEWALD, HEINRICH U. NAME
strees a0oRESS | 591 LUZON AVENUE STREET ADDRESS
cry-s-zP | TAMPA FL CITY- 5T-2P
TIE D [ Deiete TME [ Change |
NAME RODEWALD, JOANN NAME
STREET ADDRESS | §91 LUZON AVE STREET ADDRESS
Gre-sT-2F | TAMPA FL 23 CTY-5T-71P
TILE [J Detete O] Change |
NAME
— T 3TRCCTACORESS ADDRESS ; h
CIY-8T-2F CiTY-ST-2P -
TTLE [T Delete e . (] Change |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
e 7 Detete it [ Crange |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-1P CITY-ST-2IP
HiLe 7 petete TTLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2(P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachm ap addres ofher like empowered.

L

does not qualify lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thai ©

incticated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as il made under oath; that | am an Of'flcer

of the corporation or the receprer or trustea empOWﬁr ep axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or _

ith
if

2D 4, ﬁﬁwzwt{ Q@E«/ﬂbﬂD G’

SIGNATURE: {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da\ﬂEW#—(



